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“ADMINISTRATIVE SCHEMES UNDER THE. 
LOCAL GOVERNMENT ACT, 1929. 


CORRESPONDENCE BETWEEN THE ASSOCIATION 
AND THE MINISTRY OF HEALTH. 
Tue following correspondence, on administrative schemes 
under the Local Government Act of 1929, Part I, has passed 
between the Medical Secretary of the British Medical Asso- 
ciation and Sir Arthur Robinson, Secretary to the Ministry 
of Health. ; 
British Medical Association House, 
Tavistock Square, 
October 11th, 1929. 

Sr, 

The Association has always taken an active interest 
in any reform cf local government which might have 
as its results the unification and co-ordination of medical 
services, and therefore during the passage of the Local 
Government Act it made representations to the Ministry 
of Health and to members of Parliament in favour of 
certain steps which it was hoped the new Act might be 
made to favour. 

During the past few weeks we have received from a 
large number of our units throughout the kingdom copies 
of the administrative schemes of the various county and 
county borough councils, and we have noted certain points 
which we desire very respectfully to bring to the notice 
of the Minister in the hope that when the schemes come 


“ under consideration these points will receive attention. 


We note that many schemes make no provision for the 
separation of health services for necessitous persons from 
poor relief, and for the unification of such services with 
these of a like character for other persons, in either of 
the ways that the Act allows—namely, (a) by the declara- 
tion that any particular service shall be provided otherwise 
than by way of poor relief, or (b) by a provision that the 
functions of the Public Assistance Committee, in so far 
as they relate to any particular service, shall be discharged 
by some other appropriate Committeo of the Council. It 
is noted that in some schemes there is a mere transference 
en bloc of the functions of the Poor Law guardians to the 
Public Assistance Committee, but this by itself would do 
little or nothing to effect that breaking up of the Poor 
Law which all parties desire, and which is well known to 
be the policy of His Majesty’s Government. It is earnestly 
hoped that the influence of the Minister may be brought 
to bear upon authorities presenting such schemes, so as 
to induce them to deal as far as possible with some of the 
eighteen services set out in the Appendix to the Model 


Administrative Scheme issued by the Minister of Health, 
in ono or other of the ways previously indicaved. 

The Association notes with regret that in many of the 
schemes there is no provision for co-option on the Public 
Assistance Committee of persons who are not members 
of the Council itself. The Association would submit that 
it is highly desirable to ensure that there shall be on 
the Public Assistance Committeo representation of certain 
special experience and expert knowledge, in addition to 
that which is provided by members of the Council itself. 
The Association would specially plead the desirability of 
the co-option of one or more representatives of the medical 
profession, who would be in a position to give the Council 
the benefit of their special knowledge and experience. 1t 
may be the intention of some of these Councils to avail 
themselves of the power given by Section 14 of the Local 
Government Act to appoint as members of its Public Health 
Committee (and of Subcommittees of that Committee and 
of the Mental Deficiency Committee) persons who are not 
members of the Council. This can, of course, be done with- 
out any mention thereof in the administrative scheme ; and 
if the Public Health Committee is to be the Public Assist- 
ance Committce also, the Association would be quite satisfied 
by the exercise of the Council’s power under Section 14. 
But we would earnestly suggest that co-option of suitable 
persons, including members of the medical profession, on 
Committees and Subcommittees dealing with the manage-. 
ment of hospitals and some other of the Council’s public 
health functions, whether transferred or not, is highly 
desirable. 

We note that some of the schemes do not preclude the 
management of hospitals by the Guardians’ Committees. 
They will apparently only be able to manage such institu- 
tions at the request of the Public Assistance Committee, 
but ss a result of our experience we regard as important 
the point that the management of hospitals for the sick, 
or for maternity, or for the mentally deficient, should be 
retained in the hands of the central authority through its 
appropriate Committee. 

There are certain points with-regard to the position of 
medical officers which are not made clear by any of the 
schemes that we have seen. It is noted in at least one case 
that the Council is to appoint an officer to be called 
‘* Director of Public Assistance,’’ while at the same time 


the chief officers of the Council are to carry out their_ 


appropriate duties as officers of the Public Assistance 


Committee. No doubt the duties of the Director will 


hereafter be carefully defined, but the title might easily 
be held to indicate functions which might clash with the 
position of the Medical Officer of Health or his Assistant 
Medical Officers, or with that of the Medical Superintendent 


of a hospital, or, more particularly, with that of the 
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Local Government Act: Administrative Schemes. 


SUPPLEMENT 
MeDIcan 


District Medical Officers. The Association is convinced 
that the best results will be obtained if the last-named 
officers are made subject, for purely administrative pur- 
poses, to the Medical Officer of Health and not to a lay 
official. 

In laying these observations befure the Minister I am 
directed to express the hope that they will be received 
as indications of a sincere desire on the part of the Asso- 
ciation to facilitate the working of the new Act, and in 
particular those parts of it which deal with the medical 
services of the country. : 

: I am, Sir, Your obedient Servant, 
ALFRED Cox, 
Medical Secretary. 


Ministry of Health, 
Whitehall, S.W.1, 
November 18th, 1929. 


Sir, 
I am directed by the Minister of Health to state 
that he has given very careful consideration to the observa- 
tions contained in your letter of October 11th. He fully 
appreciates the helpful and constructive spirit under- 
lying those observations, and he is most anxious to secure 
that the fullest possible advantage is taken of the oppor- 
tunity afforded by. the Local Government Act for the 
humanization of the existing Poor Law services, the 
improvement of the medical services, and the expansion 
and better organization of the social activities of the 
local authorities. 

It will, however, be as clear to the Association as it 
is to the Minister that the improvements which will 
inevitably follow from a reform amounting almost to a 
revolution of the system of local government cannot be 
secured uno ictu on an appointed day. The action which 
is feasible at present under the Act is throughout con- 
ditioned by the necessity of securing the smooth transfer 
on that day of the very large and onerous duties covered 
by Part I of the Act. In this connexion due regard has 
to be paid to the undoubted fact that at the present time 
there are not available in many localities the material 
facilities necessary to enable branches of Poor Law adminis- 
tration which are parallel to the services of the special 
Acts to be carried out exclusively under those Acts. The 
Minister does not doubt that the Association will agree 
that hardly any action could be more prejudicial to a real 
reform of the Poor Law than a purely nominal! separation 
of services which in fact would continue to be carried on 
by Poor Law staffs and in Poor Law institutions. It is 
to be remembered that a declaration under Section 5 
constitutes an express obligation on the authority. There 
is a further general consideration which is very germane 
to the present issue—namely, that in a vast and com- 
plicated transfer of this kind it is very desirable that 
as large a measure of discretion as possible should be left 
to the local authorities in the devising of the necessary 
working machinery, 

The combined effect of these considerations is that the 
Minister has not found it practically possible in dealing 
with administrative schemes to attain that degree of 
progress in what is called the break up of the Poor Law 
which he would himself strongly desire. Considerable pro- 
gress is, in fact, being attained, and the Minister has 
reason to anticipate that much more will be done in the 
future, as material facilities become available, by the 
making of declarations under Section 5 of the Act through 
amending schemes. It appears to him of extreme. impor- 
tance to realize clearly the scope and force of the 
tendencies in local government set in motion by the Act. 
He would, for example, observe that among those who are 
now receiving treatment under the Poor Law there are 
many whose treatment could be undertaken under one or 
other of the special Acts without the necessity of subjecting 
the committee responsible for the treatment to the super- 
vision and control of the Public Assistance Committee. 
In fact, concentration of responsibility in the hands of 
one authority will inevitably lead to a great measure of 
differentiation and redistribution on medical grounds of 
persons at present treated in Poor Law institutions. 

Mr. Greenwood is in cordial agreement with the Associa- 
tion as to the value of special experience and expert know- 


ledge on the new committees. But he is in presengg 
the fact that Parliament has left local authorities g 
discretion in the matter of co-option. Local author 
who intend to co-opt on to the Public Assistance Committsy 
persons who are not members of the Council have, jg the 
Minister’s experience, generally found it advisable Not ty 
specify in their schemes the particular sources from Whig 
those persons are to be drawn, but in a number of 
that have come to his notice, he understands that i bs 
in fact the intention of the Council to co-opt members g 
the medical profession. 

You will be aware that under Section 7 (4) (c) of the 
Act a Guardians’ Committee may, if the Public Assistang 
Committee so request, be given the power ty visit, inspect 
or manage a Poor Law institution in the area for whigh 
the Guardians’ Committee is appointed. The Minister jg 
advised that this statutory wording must be reprodnegg 
in full in all schemes prepared by county councils, Tf _ 
Public Assistance Committee ele-t to exercise their dig 
cretion and make the necessary request, the Minister has 
no power to interfere, but 1 am to state that Mp 
Greenwood agrees with the Association that it is generally 
desirable that the management of general or special 
hospitals should be retained in the hands of the Counej 
or its appropriate committee and not entrusted to q 
Guardians’ Committee. His officers have not failed to 
impress this point of view on representatives of Jocaj 
authorities. But the Association will realize that it jg 
not always easy to reconcile this consideration with the 
need for making the work of the Guardians’ Committee go 
attractive as to secure the best representation on that 
committee, 

As regards the penultimate paragraph of your letter, 
Mr. Greenwood desires me to make it clear that he does 
not contemplate, and would not welcome, the establishment 
in any county or county borough of any administrative 
organization which would obscure the position of the 
medical officer of health as the chief medical adviser of 
all committees of the Council, including the Public 
Assistance Committee. In the early stages of the adjust 
ment of the Poor Law service to its new circumstances 
questions may arise in particular cases about the precisg 
relationship between the chief administrative officer 
responsible for public assistance and the other chief 
officers of the Council, but Mr. Greenwood is strongly of 
opinion that the solution of them would be hampered 
rather than helped by the giving of any precise ruling on 
the part of the central authority at the présent time, and 
until it is clear that the matter cannot be satisfactorily 
adjusted by tact and goodwill on the part of those 
concerned, 

I am, Sir, Your obedient Servant, 
W. A. Rosixson. - 


Assoriation Astices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


Dorset AND West Hants Brancn: Bournemoutn Division.—The . 


annual dinner of the Bournemouth Division will be held on Tuesday, 
November 26th, at the Royal Bath Hotel, Bournemouth, at 7.15 for 


7.30 p.m. After the dinner there will be dancing in the King’s, 


Hall till midnight. It is hoped that as many members as possible 
will attend and bring guests, including ladies. Tickets 8s. 6d. 
(exclusive of wines). Application for tickets, together with remit- 
tance, must be made by Saturday, November 23rd. 

Giascow anp West of Scottanp Brancu: Lanarksuire Divistoy, 
—A meeting of the Lanarkshire Division will be held at St. Enoch 
Station Hotel, Glasgow, on Wednesday, November 27th, at 3.30 p.m., 
when Professor John Fraser (Edinburgh) will deliver an address 
entitled ‘‘ The female breast in health and disease,’’ illustrated by 
lantern views. 

Herrrorpsnire Brancn: East Heats Diviston.—A meeting of the 
East Herts Division will be held at the County Hospital, Hert 
ford, on Thursday, December 5th, at 2.30 p.m. Mr. 8. L. Higgs 
will read a paper on some common fractures and their treatment, 
Tea provided. 

Kent Beanct : Iste or Tuanet Division.—A meeting of ihe Isle of 
Thanet Division will be held at the Kent and Canterbury Hospital, 
Canterbury, to-day (Saturday, November 23rd), at 3.30 p.m., when 
Dr. H. M. Raven will take the chair, Agenda: Lecture by Dr. A. E, 
Clark Kennedy of the London Hospital Unit on cardiac pain, The 


Division will meet again on December 5th, and the dinner will take 


place on December 18th. 
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Association Notices. 


Jovamas 297 


Cuesuire Brancn: Wican Drvision.—The annual , 
Wigan Division will be held on Wednesday, 


November 27th. 
Merropotitan CouNTIES Brancnu: City Drviston.—A meeting 
ihe tity ‘Division will be held at the Metropolitan Hospital, 
Kingsland Road, E., on Tuesday, December 3rd, at 9.30 p.m, 
Mr. C. P. G. Wakeley will give a lecture on the surgical affections 
of ‘the salivary glands, illustrated by lantern slides, The next 
linical meeting of the Division in conjunction with the Asculapian 
Society conducted by Dr. W. G. Ashdowne, will take place at the 
hospital on Friday, December 13th, at 4.30 p.m. The annual 
dinner of the Division will be held at the Trocadero Restaurant 


on Thursday, December 5th. Tickets 12s. 6d. 


Mrrropourran Counties Branch: Henpon Drvisron.—A dance in 
aid of the funds of the Hendon Cottage Hospital will be held 
at the Brent Bridge Hotel on Thursday, December 12th, from 
8to12 p.m. Tickets (7s. 6d.) may be obtained from the honorary 
secretary, members of the Dance Committee, or the matron, 
Hendon Cottage Hospital. 


MerrorouitaN Counties Branch: SovuTHwARK 
Division.—A combined clinical meeting of the Lambeth and 
Southwark and the Camberwell Divisions will be held at the 
Belgrave Hospital, Kennington, on Tuesday, November 26th, at 

‘m. Colonel L. W. Harrison, director of the venereal clinic 
at St. Thomas’s Hospital, will lecture and show his cinematograph 
film on gonorrhoea. Light refreshments at 8.45. 


Merropouitan Counties Brancu: Norta Mippiesex Division.— 
A meeting of the North Middlesex Division will be. held on 
Wednesday, November 27th. Dr. J. Stanley White will read a 
paper on some recent aspects of biological therapy. 


Counties Brancn: Soutn Mrppiesex Dryis1on.— 
The following programme of meetings has been arranged : 

Dec. 11th. 8.15 p.m., General Business. 8.30 p.m., Address by Mr. 
Gwynne Williams (surgeon, University College Hospital) : 
Modern treatment of the commoner fractures. 

Jan. 8th. 3.30 p.m., General Business. 3.45 p.m., Address by Dr. 
Bernard Hollander: Hypnotism. Method of inducing 
hypnosis will be demonstrated. The meeting is open to 
non-members, 

Feb. 12th. 3.30 p.m., General Business. 3.45 p.m., Address by Dr. 
D. C. L. Fitzwilliams: Radium in the treatment of 
malignant disease. Apparatus, diagrams, etc., will 


demonstrated. 

Mar. 12th. 3.30 p.m., General Business. 3.45 p.m., Address by Dr. 
L. H. T. Walton (St. Thomas's Hospital); Manipulative 
surgery. The manipulations will be demonstrated, 

May 14th. 8.30 p.m., Annual Meeting. Report of the representatives 
and of the honorary secretary. Election of officers. 


MerropotitaNn Counties BrancH: Drviston.—The 
annual dinner of the Willesden Division will be held at the 
Criterion Restaurant on Sunday, November 24th, at 7 p.m. At 
the meeting of the Division arranged for December 18th, Dr. 
Margaret Emslie of the Hospital for Sick Children, Great Ormond 
Street, will read a paper on some difficulties in the management 
of children under 5 years of age, 


Miptanp Brancu: Diviston.—A meeting of the 

Chesterfield Division will be held at the Maternity Hospital to-day 
— ,» November 22nd), at 8.15 p.m. Mr. E. Larke of 
pswich will give an address on the injection treatment of 
varicose veins. 


Mipianp Brancn Hottanp Diviston.—A meeting of the Holland 
Division will be held at the White Hart Hotel, Boston, to-day 
(Friday, November 22nd), at 3 p.m. Mr. C. E. S. Jackson, surgeon 
to the King’s Lynn and West Norfolk Hospital, and president of 
the Norfolk Branch, will give a lecture on gall-stones. 


Norrotk Brancnu.—A meeting of the Norfolk Branch will be held 
at the Norfolk and Norwich Hospital on Wednesday, November 
27th, at 3.15 p.m. Agenda: Correspondence; statement on the 
Local Government Act; discussion on the treatment of varicose 
veins by injection, to be introduced by Sir Hamilton Ballance. 


or Enciranp Branca: NortHuMBERLAND Division.— 
The annual dinner of the North Northumberland Division will 
take place at the Plough Hotel, Alnwick, on Thursday, 
November 28th; Professor D. P. D. Wilkie (Edinburgh) will 
be the chief guest. There will be an evening meeting 
of the Division on the first Tuesday of each month at 8 p.m. 
in the Alnwick Infirmary, when a member will read a short paper; 
after this there will be coffee and bridge. 


_Oxrorp anp Reapinc Branca: Oxrorp Diviston.—The annual 
meeting of the Oxford Division will be held at the Radcliffe 
Infirmary on Wednesday, December 4th, instead of November 27th, 
at 2.30 p.m. Agenda: Election of office-bearers; the outgoing chair- 
man, Sir Farquhar Buzzard, will deliver an address entitled 
“Disorders of function and functional disorders.”” After tea 
+g —* Committee will meet to consider the programme 
or 


Soursern Branco: Portsmouth Diviston.—A clinical meeting of 
the Portsmouth Division will be held in the out-patient department, 
Royal Portsmouth Hospital, on Thursday, November 28th, at 3 p.m. 
It is hoped that all members will help to make the meeting a success 

being present and showing cases or specimens. The ladies’ 
night has been postponed till March, 1930. At the meeting on 


. December 12th (lawyets’ night) Dr. Parry will give a talk entitled 


“The trial of Mary Blandy in 1752 for the murder of her father 
by poisoning with arsenic.” Members are invited to bring 
Members of the legal profession as their guests. 


Sourn Wares anp Mormourusnire Brancn : Swansea Diviston.— 
A clinical meeting of the Swansea Division will take place. on 
Thursday, November 28th. 


Sourn-Western Braycx: Divisioy.—The next 
graduate lecture arranged by the Plymouth Division will be 
delivered at the South Devon and East Cornwall Hospital, 
Plymouth, on Thursday, November 28th, at 8.15 p.m. Drs. 
Lindsay and Wordley will discuss colitis and dysentery. 


Surrotk Branch: West Svurrotk Drviston.—A meeting of the 
West Suffolk Division will be held at the West Suffolk General 
Hospital on Saturday, November 30th, at 8.45 p.m. Mr. L. E. 
Barrington-Ward will lecture on the treatment of tuberculous 
glands in the neck of children. A clinic of surgical cases 
ere will be held at the hospital on Sunday, December Ist, 
a a.m, 


Surrey Branca: Drvisioy.—A meeting of the Guild- 
ford Division will be held at the Royal Surrey County Hospital, 
Guildford, on Thursday, December 5th, at 4 p.m. Mr. Jocelyn 
Swan will read a paper on the prostatic patient. Tea wil! 
served at 3.45 p.m. ‘ 


Scrrey Brancn: Reicare Diviston.—A_ clinical meeting of the 
Reigate Division will be held at~the East Surrey Hospital on 
Wednesday, November 27th, at 4 p.m. 


Sussex Brancn: Bricuton Drvisioy.—The following revised pro- 
gramme of meetings has been arranged : 


Dec, 12th. Clinical Meeting at Children’s Hospital. 

Dec. 20th. British Medical Association Charities’ Ball at Grand Hotel. 
Jan. 16th. Clinical Meeting at Royal Sussex County Hospital. 

Jan. 23rd. Conjoint Mceting with Sussex Law Society. 


Conjoint Meeting with Brighton and Hove Association of 
Pharmacy. 
. Clinical Meeting at Sussex Eye Hospital. 
. Conjoint Meeting with British Dental Association. 
Mar, 20th. Clinical Meeting at Children’s Hospital. 
April 17th. Clinical Meeting at Chichester Hospital. 
May 9th. Conjoint Meeting wit Brighton, Hove, 
Teachers’ Association. 
May 15th. Clinical Meeting at Brighton Borough Sanatorium. 
June 19th. 
June 26th. 


Clinical Meeting at Royal Sussex County Hospital. 
Annual General Meeting of Division. 
Clinical meetings commence at 3.45 p.m. Members are asked to 
note December 2Cth, the day of the ball. The profits will be 
given to the Charities Fund of the British Medical Association. 
Yorxsnire Brancn: Leeps Diviston.—A meeting of the Leeds 
Division, to which all members of the medical profession are 
invited, will be held in the Medical School on Wednesday, 
November 27th, at 8.30 p.m. Dr. Leo Rowden will give a lantern 
demonstration on radiology in obstetrics. 


Branco: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—-A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Strafford Arms Hotel, Wakefield, on 
Thursday, December 5th, preceded by: supper (3s.) at 7.45 p.m. 
Dr. J. 'T. Ingram, physician to the dermatological department, 
Leeds Infirmary, will give a lecture on psoriasis. 


Yorxsuire Branco: York Divistoy.—Members of the York 
Division will be cordially welcomed at the ‘meeting of the Harro- 
gate Division to be held at the Royal Bath Hospital on Saturday, 
November 30th, at 4.30 p.m., when Dr. Crighton Bramwell (Man- 
chester) will give a British Medical Association Lecture on 
coronary Tea will be provided at 4 o'clock. 


and District 


Meetings of Branches and Divisions. 


CatcuTta BraNncH. 
A curntcan meeting of the Calcutta Branch was held on September 
13th in the meres theatre of the School of Tropical Medicine and 
Hygiene, Calcutta, when Lieut.-Colone! E. W. O’G. Kirway, I.M.S., 
a member of the Branch Council, was in the chair, and twenty 
members were present. 

Dr. SusopH Mrrra read a short note on mediastinal tumours, 
with special reference to the effect of radiotherapy on them. He 

uoted the findings of Russ and other observers regarding the 
requency of the, different ty of mediastinal new growth. He 
detailed the clinical findings in a case which had first come under 
his notice about two years previously ; two lantern slides, prepared 
from x-ray plates, illustrating conditions inside the thorax before 
and after treatment, were also shown to members. Two courses of 
deep x-ray therapy had been of undoubted value in the case, and 
the patient had A free of urgent symptoms for about a year. 
Unfortunately, however, he left the speaker’s care, with the result 
that the condition relapsed—with a fatal result. Dr. Mitra 
emphasized that mediastinal tumours were amenable to coe 
x-ray therapy, but the patient must keep in constant touch wit 

Dr. 8. C. Bose followed with an exceedingly interesting paper on 
syphilitic heart disease. He said that one of the most important 
questions relative to syphilitic heart disease remains unanswered— 
namely, the question of the time between the primary syphilitic 
infection and the onset of cardiac symptoms; Sir Thomas Lewis 
had estimated the average period as being eight to ten years. Dr. 
Bose then gave a detailed analysis of a group of cases under his 
care. From the figures, coupled with the experience of other 
workers, he concluded that 25 per cent. of all heart cases in India 
were syphilitic in origin. This was considerably higher than 
English and American figures, 1 r cent. 
Rheumatic heart disease was less frequent in India. e pre- 
dominant symptoms of syphilitic heart disease could be classified 
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ander four headings : (1) dyspnoea only; (2) pain only; (3) dyspnoea 
with pain; (4) palpitation: Syphilis d the heart in 
three ways: the spirochaete and its toxins might permeate the 
heart; endarteritis of the coronary arteries with consequent starva- 
tion of the heart muscle might occur; and aortic valve leakage 
might increase the heart burden and prevent the proper filling of 
the coronary vessels. The speaker pointed out that there was no 
single pathognomonic sign of cardiac syphilis. There was commonly 
enlargement of the heart, and the presence of an aortic valve 
lesion in the absence of rheumatic fever was a finding 
of importance. It should be remembered that the bruit of a very 
early aortic diastolic murmur was best heard in the pulmonary 
area. The Wassermann reaction tended to be unreliable in the 
diagnosis of syphilitic heart disease: in the speaker’s experience 
no less than er cent. of such cases gave a negative Wasser- 
mann reaction. The most important symptoms were: dyspnoea, 
either nocturnal or following effort; pain in the substernal, nipple, 
or hepatic regions; palpitation; and, in late cases with failure of 
compensation, oedema of the legs and face, ascites, and constant 
dyspnoea. Diagnosis: depended on accurate interpretation of the 
foregoing signs and symptoms, the patient’s age, and any other 
signs of tertiary syphilis. F the point of view of treatment 
eases could be divided into 
those with failure; for the latter a full course of antispecific 
treatment was not ee. and treatment was limited to potassium 
iodide. In the early and well-compensated cases the speaker said 
he had come to rely mainly on neosalvarsan with potassium iodide 
and mercury ‘inunctions. 

Dr. U. N. Das demonstrated an interesting specimen of naso- 
pharyngeal tumour which had been removed from a Hindu man, 
aged 24 years, admitted with gradvally increasing nasal obstruction 
difficulty in swallowing, mucoid discharge from both nostrils, an 
slight impairment of hearing in both ears. There was a history 
of an operation about a year previously. Examination having 
revealed a soft lobulated sessile mass filling up the nasopharynx, 
but without any apparent infiltration of the surrounding tissues or 
extensions to lymphatic glands, the nasopharynx was exposed by 
Beck’s method and the tumour was removed. The patient made 
an uneventful recovery, and pathological examination showed that 
the tumour was a simple adenoma. e speaker commented on the 
extreme rarity of an adenoma in the nasopharynx, and ——— 
that, despite the sg nen simple nature of the growth, the case 
should be carefully followed up. 

Dr. B. SHana demonstrated two cases to illustrate the effi of 
calcium chloride given intravenously, In his experience this drug 
was of considerable value in controlling the inflammatory exudates 
in pleurisy, in simple chronic peritonitis, and in relieving the 
ain associated with -various inflammatory disturbances, particu- 
arly gonorrhoeal salpingo-oéphoritis and arthritis. 


JaMAIcA Brancit. 
‘Tue annual general of the Jamaica Branch was held on 
October 17th, when twenty-two members were present. The annual 
report and financial statement were considered and adopted. 

The following office-bearers were elected : 

President, Dr. L. M. Clark. President-Elect, Dr. G. 
Secretary and Treasurer, Dr. Strathairn. 
Treasurer, Dr. Allen. : 

Dr. Crark delivered his inaugural address, and the annual dinner 
was held in the evening, twenty-five members being present. 

The report alluded to the institution of a benevolent fund, n 
to all medical practitioners. Attention was called to the published 
Transactions of the Branch, and contributions were invited for 
future issues, Various meetings had been held, but the year had 
been relatively quiet, perhaps because it had followed the increased 
activity of the jubilee year 1927-28. Representations made to the 
Government in respect of the fees paid to part-time officers for 
the notification of infectious diseases occurring in their private 
practice had resulted in the remedying of an obvious injustice. 


Hargreaves. 
Assistant Secretary and 


Miptanp Division. 

Ar a meeting of the Chesterfield Division on October 25th Sir 
James Purves-Srewart, K.C.M.G., delivered the annual British 
Medical Association Lecture, his_ subject being pneumoradio- 

phic studies of the brain. He illustrated his lecture b 
antern slides of his original radiograms. The chairman, Dr. J. 
ALExanNDeR, introducing the speaker, said that the lecture 
would probably reveal new methods of diagnosis and new 
ideas. Fre welcomed members from other Divisions who had 
travelled to Chesterfield for the occasion. 

Sir James Purves-Srewart opened with a description of the 
normal flow of the cerebro-spinal fluid, from the secreting choroid 
plexus to the absorbing venous sinuses. In order to radiograph 
the cavities of the brain a certain amount of the cerebro-spinal 
fluid must first be withdrawn before introducing sterile air into 
the central nervous system, the amount of fluid withdrawn being 
dependent on the site chosen for the operation. The site of punc- 
ture might be lumbar, cisternal, or ventricular. The last-named 
procedure could be performed in two ways, according to whether 
the case was dealt with by a surgeon or a physician. The surgeon 
would trephine and introduce the needle directly into the lateral 
ventricles; the physician, by a much easier method, used a specially 
devised table and drill for a manipulation which was swift and 
could be performed under local anaesthesia. The introduction of 
air enabled the encephalograms or ventriculograms to be taken 
in three different and instructive positions: (1) in the sagittal 
plane from the front; (2) from the occipital region; and (3) with, 
either of the lateral horns uppermost. In a normal encephalo- 


hose with _ compensation and | 


| ram the air-filled ventricles showed a butterfly pat : 
rst position; while the second position, revealing chies = 
posterior horns of the lateral ventricles, gave a horseshoe tt ig 
the third position indicated only the lateral ventricle, Ina <M; 
with pathological conditions, the first point to settle wag eatng 
for the introduction of air. The lumbar route had the ag Ste 
of being simple, and revealed not ofly the ventricles and 
functions, also. the cisterns and the subarachnoid their 
100 e.em. of fiuid would have to be withdrawn. The disadyaghet 
were: the likelihood of meningeal reaction, such as headache 
nausea for some time afterwards; no air could be introduesg 
into the brain if the tumour was situated at its base; and third} 
(also applicable to the cisternal route), the great danger of suddey 
death—particularly if the tumour were subtentorial—by the 
tion of a ‘‘ pressure cone.” The advantage of the Ventricul, 
route was that a much smaller quantity of air (only 99 
30 c.cm.) was needed. There was no meningeal reaction 
“pressure cone was formed, and the ventricles were dilated 
all their parts. The disadvantages were that it necessitated 
trephine or buying a drill. For the purpose of pneumoradiography 
brain tumours were divided into two classes : (1) the Supratentorigm, 
and (2) the subtentorium. In supratentorial tumours, where the 
air could be introduced anywhere, the encephalogram might be 
expected to indicate any variation from the normal patterns et 
butterfly or horseshoe, In subtentorial tumours air could 
be introduced by the ventricular route; there was revealed in 
addition to the aforementioned changes any internal hy drocephalng 
present. Sir James then demonstrated some of his own encephaly 
grams and ventriculograms in support and in illustration of his 
description, and was able to show how the diagnosis of what 
had been an obscure case was rendered much easicr and more 
certain. In all cases the condition was found at operation @ 
necropsy to be exactly that disclosed by the x-ray examination, 

In the subsequent discussion Dr. A. G. Yates (Sheffield), Dr, 
Barser (Derby), Dr. Lurie (Sheffield), Mr. Ernest Frycn (Sheffield 
and local members took active part. Dr. Nicnotson (Chesterfield), 
in proposing a vote of thanks, said the lecture had been illustrative 
interesting, and most instructive. Dr. H. W. Poorer seconded the 
vote of thanks, and thanked the members of neighbouring Divisions 
for attending and contributing to the great success of the lecture, 


2 


Nortnern Counties or Scortanp Brancu. 

At a meeting of the Northern Counties of Scotland Branch held 
in the Northern Infirmary, Inverness, on October 29th, Dr, 
Drever, the Scottish Medical Secretary of the British Medical 
Association, gave an address on the Scottish hospitals question, 
with special reference to the Local Government Act. In view of 
the coming changes, the Branch Council was instructed io appoint 
a special committee to look after the interests of the profession, 
The attendance was almost a record one; forty-four members were 
present, and their total mileage to and from Inverness was over 
two thousand. 


Nortu oF Brancn: Division. 
A very successful meeting of the Blyth Division was held in the 
Knight Memorial Hospital, Blyth, on November 8th. Reports 
were received from Dr. Steedman stating that the ante-natal 
clinic for Blyth was expected to start next January; from 
Craig regarding his visit to Manchester as representative to the 
Representative Body; and from Dr. Fairlie as Blyth’s representa- 
tive to the committee formed by representatives of the surgical 
and medical staffs of the voluntary hospitals in the area of the 
North of England Branch. Matters regarding hospiial arrange 
ments were discussed. 


North LancasHire SoutH Westmorianp Branctr. 

AN interesting meeting of the North Lancashire and South West 
morland Branch was held, by permission of the Tuberculosis Com- 
mittee of the Lancashire County Council, at High Carley Sana- 
torium on November 6th, when the medical superiniendent, Dr. 
E. H. A. Pask, read a paper on the diagnosis of pulmonary 
tuberculosis. 

Dr. Pask commented on the importance of sputum cxaminations; 
before a case could be labelled negative three specimens should be 
investigated, after collection in the early morning, Phihisis 
should not be diagnosed on haemoptysis alone, and radiology had 
proved very helpful so long as it was associated with other means 
of obtaining evidence. Dr. Pask showed numerous slides to 
illustrate this and other points, including silicosis. He com- 
mended the employment of lipiodol in diagnosing bronchiectasis, 
He emphasized the importance of securing the co-operation of 
the general practitioner, without whom no scheme of treatment 
could be operated effectively. After this paper had been die 
cussed Dr. Pask gave a short account of sanocrysin, with s 
references to its uses and dangers. He considered it a usefal 
addition to the medical armamentarium. a 
After the members had been conducted over the sanatorium 
Drs. Pask and Armour gave a practical demonstration of the 
induction of artificial pneumothorax. 


‘ 


Brancn. 

An intermediate meeting of the South-Western Branch was held 
at Torquay on October 15th, when there was an attendance of 
forty. The president, Dr, E. C. Epwarps, opened a discussion on 
the policy of the British Medical Association (as expressed at 
the Socal Representative Meeting) on the payment of medical 
staffs of hospitals under hospital contributory schemes. 


Dr. Edwards quoted a letter from the Deputy Medical Secretary 


Meetings of Branches and Divisions. 


Fees Payable to Medical Witnesses. 
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t after the introduction of the new Local Govern- 


FEES PAYABLE TO MEDICAL WITNESSES. | 


efly jo the the most serious problems before the Association 

Patter, mer be that concerned with the hospitals. Payment of the | In view of the uncertainty among practitioners about the 

deating staffs of the hospitals would be inevitable for work other } of foes ; 

the aif med hat they could legitimately be expected to do for needy ow in force for medical evidence in coroners 

vantage than Wee ind it wes advisable that medical staffs throughout the and other courts, and the fact that the information is not 

id patients, make their claims heard. Dr. Edwards described always available when wanted, the executive of the Bucks 
Division of the British Medical Association has drawn 


the policy of 
hospitals where contributory schemes were in operation, 
stalls asked that it was to classify the hospitals 
‘no to whether their staffs were restricted or unrestricted, 
Jn the first case the staffs ineluded consultants and specialists, but 
the second case they were made up of general practitioners; 
the fees were therefore considerably different in the two cases. 
contributory schemes must be divided into those that 
hose which were national; the former, being 


sentry oor the Association as regards the payment of medical 

up 2 memorandum, conveniently arranged for ready 
reference. In the event of any difficulty in obtaining the 
statutory fee as there set out, members of the Division 
are advised to communicate with the Medical Secretary, or 
with the local honorary secretary, Dr. Douglas Wilson. 
When difficulties arise it is felt by the Division that it 


20 were local and 
under > would be injudicious to address a direct communication 
ated gto Sriieeal schemes, the largest was the Hospital Saving to the Se who must be well aware of the ‘scale 
graphy Rssociation, the membership of which had been stated to be nearly of fees in force. It is therefore important for practi- 
half a million annual vee over tioners to acquaint themselves fully with the seale and to 
nt for hosp services during the ‘year sure recei 
TNS of the membership income limit was the same throughout the | Cum, Which mig t well serve as a model for other 
d only country, and was based on the cost of living in London and Divisions, occupies two sides of a card, and gives the 
ii 4owns or rural districts, was much. | igh and reacted unfairly 
‘Phalo on the medical ——. a it resulted in the inclusion in FEES UNDER CORONERS ACTS, 1687-1926. 
More this magnitude, with the large funds at its disposal, was rapidly a) For attending, to give ab aay sequent 
ion Of extending, and seemed likely to absorb smaller hospitals. Dr. whereat no post-mortem examination has been made 
awards said in by the practitioner, for each day on which the practi- 
), Dr. in the West of England which were affilia to t ospita ioner is i ‘ 
field), e was a deduction from the payments in the hospital bein a post- 
rative, a for the purpose of a pa staff fund. In m4 least re reporting the result thereof to the Coroner, without 
P mes ha ven financ ; examinati i 
ure, recognition to the medical staff. Dr, Edwards, empha- {e) For making ination. (in- 
the principle he establishment of a s und; rate of reo e Coroner), and for attending to give 
action by | evidence at an inquest the body. 
the respective Branches of the Association was way in 01 
which this end could be achieved, thus safeguardi in For the first day 
odical of that large proportion of the membership of “the Association And for each subsequent day on which the Fess 
stion which was constituted by the general practitioner-surgeon. practitioner is required to attend te re. 
wa In the subsequent discussion considerable agreement ‘was | Provided that no fee or remuneration shall be paid : 
point expressed with ihe president’s suggestion that some proportion di ‘th fa 
“sion, of the contributed funds should be set aside for the staff. Some to a medical practitioner for t . pee FR post- 
wall penton was voiced, but eventually it was agreed by a majority | Mortem examination instituted without the previous 
e rincipie as x ‘or maki eport 
hospital policy of the Association) of the for this ha Se 
of a medical staff fund, of a percentage of all moneys paid to a Coroner at his request (in Bucks and ceriain other “a 
; hospital under a hospital contributory scheme. counties) 010 6 
N.B.—There is no obligation on the part of: a practitioner 
ratal to give verbal information to the Coroner’s Officer. He may 
Dr. Sussex Brancn: Horsnam Drvrsion. reply to any such request that if his evidence is required die 
an A svccessFUL meeting of the Horsham Division was held at the | Will give it when he is summoned to attend the inquest. The 
‘cal Station Hotel, Horsham, on November 7th, when sixteen members | practitioner must use his discretion as to whether he will give 
were present. The pointed out the value of the Associa- information or not 
The. a FEES FOR ATTENDANCE TO GIVE EVIDENCE . 


eS 


present, 


‘Restaurant, Piccadilly, W.1, on Thursday, December 5th, at 


‘is 17s. 6d. each (exclusive of wines, but including light refresh- 


_ The letter to the Division concerning the inquir “into the ' 
incidence of cancer was read, and the secretary on Staeeted to 
‘call the attention of all medical practijioners in the district to it 
and ask for volunteers. Letters from the Medical Secretary , 


IN CRIMINAL COURTS. 
For attending to give evidence in the town or place where 
the witness resides: or practises. 


Association were read and considered. The place of’ 4. 

generally felt that the meetings should be confined to business case only : Not more than por ae” 2S 

matters and that the most suitable time was any Thursday after- If the witness gives evidence on the same day in 

noon, The question of social meetings was left in abeyance for the {wo or more separate and distinct cases: Not . 
330 


ational Insurance. 


LONDON INSURANCE PRACTITIONERS’ ANNUAL 
DINNER AND DANCE. 

TaE secretary of the. Panel Committee for the County of 

London announces that the London insurance practitioners’ 

annual dinner and dance will be held at the Criterion 


30 p.m.—reception 7 o’clock. The dinner and dance are open 
to all practitioners and their friends. The price of tickets 


ments during the dance), or dance tickets only (7s. 6d. each, 
inclusive of light refreshments during dance). Blocks of six 
dinner and dance tickets may be obtained at the reduced price 
of £4 10s., and in the same way blocks of six dance tickets 
may be purchased for £2 2s. Applications for tickets should 


be made to Dr. C. L. Batteson, 17, Russell Square, W.C.1, 
or to any member of the Panel Committee. é P 


For attending to give evidence elsewhere than in any — 
town or place where the witness resides or practises, 
whether in one or more cases : -- 
Not more than... F O 
‘Town ’? means Manicipal Borough or Urban District, and 
“ place ” means within a radius of three miles from the Court 
at which the witness attends to give evidence. No full day 
allowance shall be paid unless the witness is necessarily detained 
away from his home or place of business or employment for at 
least four hours for the purpose of giving evidence. If the 
time is less than four hours, the witness shall receive not more 
than one-half of the allowance which he would have received 
if he had been detained for the full day. For attending Court 
from a distance of over two miles the fare actually paid may be 
allowed to witnesses travelling by railway or: other public 
conveyance. 
COUNTY COURTS. 
The Criminal Court fees are statutory, but there are no fees 
laid down for the County Court. If a doctor giving evidence 


4, 
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in a County Court has not got a promise of an agreed fee 
before he goes into Court—and he should have this agreement 


in writing—he will only get such fees as the Court allows, and 


they vary considerably. 


CERTIFICATES UNDER THE CREMATION ACTS. 
The minimum fee for filling in any of the certificates in 
connexion with the Cremation Acts, as laid down by the 
Representative Body of the British Medical Association in 
1925, is £1 Is. 


_—] 


Correspondence. 


LOCAL GOVERNMENT ACT, 1929. 

Sir,—I have been asked by the Sussex Branch Council to 
request you to find space in the Journal for this communica- 
tion, as also the questionary and covering letter thereto. From 
various inquiries received the Branch Council considers that 
these documents will prove of use to other Branches and 
‘Divisions. I should add that we have been greatly indebted to 
the Kent organization for help in this matter. 

It has been decided to send out to all private practitioners 
within the area of this Branch a questionary, and to tabulate 
the answers. The honorary secretaries of the Divisions in 

Sussex have been asked to call meetings of members and 
non-members to discuss this document before their replies are 
sent to me. The East Sussex Local Medical and Panel 
Committee will also be holding a meeting for that purpose. 

The Branch Council has offered the services of a member 
of the Council to attend the meetings and to explain the 
subject. As medical officers of health are already beginning 
to crystallize their ideas on the various medical services, in 
order to place before their respective councils their recommenda- 
tions, it would seem that no time should be lost in determining 
the profession’s attitude. The clerks to the county councils 
and county borough councils within this Branch’s area have 
been notified of these arrangements, and informed that the 
Branch will be glad to place at the disposal of their councils 
the resulting information. 

It is considered that the answers received to the questionary 
will clearly show whether the members of the profession in 
this area are willing and wishful to undertake on a part-time 
basis those medical duties that are now under the control of 
the local authorities ; and which, unless this is brought about, 
are bound to be placed in the hands of whole-time State 
medical officers. Possibly you will give me an opportunity later 
to advise the profession of the result of this inquiry.— 
I am, etc., L. A. Parry, 

*,* The letter and questionary, addressed to all practitioners 
in the county of Sussex, are in the following terms. In the 
circular numbered spaces are provided for answers to the 
questions. 

Sussex Brancu, British Mepican Assocration, 

5, The Drive, Hove, 
Dear Sir on Mapam, November, 1929, 

No doubt you are aware that, as a consequence of the 
Local Government Act, 1929, there will be a reorganization of the 
various medical services conducted by the local authorities in 
Sussex (the East and West County Councils), and the County 
Boroughs of Brighton, Eastbourne, and Hastings), These changes 
will in time profoundly affect the whole of medical practice 
in the county of Sussex. 

Consequently this Branch Council, containing as it does repre- 
sentatives of medical practice from all parts of the county, has 
constituted itself as the Consultative Medical Committee for the 
whole county of Sussex, and in that capacity will place from 
time to time before these five local authorities, as also the 
voluntary hospitals consultative councils for Sussex, the views of 
the medical profession practising within their areas. These 


‘voluntary hospitals consultative councils have to be consulted by 


the local authorities before deciding the accommodation to be 
provided in hospitals for al? persons of every social position within 
their respective areas and as to the purposes for which that 
accommodation is to be used. 
The Council has adopted the following resolution : 
That so far as is consistent with administrativ i 
the duties involved under the conditions of the Ns 
ment Act shall be entrusted to local general practitioners and 
consultants rather than to whole-time officials, or consultants 
outside the area. 
It is of the utmost importance that the Branch Council should 


: - 
be in possession of the fullest information in regard to 
willingness and ability of practitioners in the county to underat 
the various duties involved. It must be understood tha 
Branch Council is at present gathering information towanll 
formulation of a scheme, and that no scheme is in bej the 
can it be guaranteed that general practitioners and es 
will be required to undertake any or all of the possible duis: 
Evidence of the willingness and ability of a sufficient prope 
of the profession in the county to undertake work under 
scheme presented to the county authority would be a . 
lever to influence its acceptance by that body. Should the 
eventuate, remuneration for the work done would be at rates 
be arranged with the county authority. t 
A comprehensive questionary has been prepared, embragj a 
the services likely to be required. A copy is enclosed, and ys, 
are earnestly requested to complete the form in so far as yoy * 
be willing and able to undertake duties, and return the com, 
pleted form by December 21st, You will find in the Sup 
to the British Medical Journal for October 12th, 1929, 9 mot 
detailed exposition of the present and future position of megj 
services, Yours faithfully, 
L. A. Panay, 


Questionary. 

1, Are you prepared to serve on the visiting staff of any hogpity 

in your area? 

(a) (i) To carry out general treatment of patients? (ii) 
attend your own patients only? 

(b) To administer anaesthetics? 

(c) To perform minor surgical operations? 

(d) To co-operate with consultants or specialists appointed 
the hospital? , 

(ec) To take a share in the emergency and casualty work j 

the hospital? 

2. Are you prepared to undertake (i) Ante-natal, (ii) Maternity 
or (iii) Post-natal work? 

3. Are you prepared to undertake the work of any of the follow; 
clinics? If so, state which: Tuberculosis, ophthalmic, ¢ 
diseases, nose and throat, venereal diseases, minor ailments 
child welfare and maternity, cancer, rheumatism, orth j 
treatment of school children (for example, enuclestialll 
tonsils and adenoids). 

4, If you are unacquainted with the exact technique and routine ¢ 
these clinics, are you willing to take a short course to qualify 
for such special work? 

5. Are you prepared to undertake work in any infectious diseasq 
hospital in yo\ ' area? 

6. Are you prepared 9 undertake the medical inspection of schog 
children in your area? (i) at primary schools, (ii) 
secondary schools. 

(a 
i 


7. Have you any special knowledge and experience of: 
Bacteriology; Cardiology; (¢) Dermatology; (d@) Haemais 
logy; (e) Gynaecology; (f) Ophthalmology; (g) Pathol 
(h) Radiography ; (i) Surgery—general or special; Gy} 
. Mental Deficiency work, (ii) General Mental Diseases; (j 
Any other branch of practice? - . 

8. Please state if you are already underiaking any of the abow 
duties, and where. 

9. If the duties of (i) district medical officers, (ii) public vaccinaton 
are _ open to the whole profession, are you willing 
serve 


ASSISTANT MEDICAL OFFICERS OF HEALTH. 

Srr,—I read with interest Dr. Eustace Thorp’s lette 
(Supplement, November 9th, p. 218) with regard to the inade 
quate representation of junior members of the public health 
service in the British Medical Association and the Society 
Medical Officers of Health; I have shared his view for som 
considerable time, and the explanation is apparently that locd 
authorities are hardly ever approached with a view to providing 
facilities for junior health Officers. to attend the various sociely 
meetings. Whether this is due to the apathy of the junior, 
or reluctance on the part of medical officers of health to ask for 
facilities which might be regarded as privileges by a doubtfully 
enlightened committee, I do not know. It is a fact, however, 
that the Ministry of Health Act, 1919, lays it down as part ol 
the duty of the Minister to take steps for the dissemination é 
knowledge and information, and to make provision for the 
training of persons fer the health services. It seems, therefor, 
that if a little more enthusiasm were shown in the mass, an 
not merely by one or two individuals, a great deal might b 
done to remedy our grievance; the initial impulse must comg 
however, from the junior branch of the service as a whole. 

I strongly deprecate any suggestion that we, as junior 
should break with our seniors on any point of collective repre 
sentation ; on the other hand, there is no reason why we should 
not support the National Association of Local Governmett 
Officers, for instance, if we so desire, but not at the expen 
of withdrawing our membership from our own _ professiontl 
bodies.—I am, etc., 


Hull, Noy. uth, H. Mamwarine Horr, M.B., B.S., D.P.H. 


| 
| 
|| 


braci 
|, and : ie in hes” entered as probationary Surgeon Lieutenant and 
yon attached to Ulster Division, List 
you tay Pp. Trimble has entered as probationary Surgeon Sublieutenant and 
the com. aitached to the Ulster Division, List 2, 
a 
of meting ROYAL ARMY MEDICAL CORPS. 
Captain G. K. Maurice, D.S.0., M.C., to be Major, August 28th, 1927, 
é P and remains seconded (substituted for notification in the London Gazette 
é Lieutenant G. M. Cooper relinquishes his temporary commission. — 
A Lieutenant on probation J. E. Snow is seconded under the provisions 
y hospital of Article 205, Royal Warrant for Pay and Promotion, 1926, 
To be Lieutenants on probation: Lieutenant A. N. T. Meneces from 
> (ii) Th supplementary Reserve of Officers, R.A.M.C.; Lieutenant E. J. Curran, 
who relinquishes his temporary commission; F. R. Gedye. 
ointed to ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenants J. G. Skeet and W. 8S. Stalker to R.A.F. Depot, 
> work j Uxbridge; J. T. T. Forbes to Headquarters, Iraq Command; E. P. 
bs ‘grroll to Wireless Station, Ismalia; G. S. Strachan to Ne. 1 (Indian 
Wing) Station. 
Reserve OF AIR Forcr OFFicers ; MEDICAL BRANcH. 
follow; Flight Lieutenant J. G. P. Heat and Flying Officer H. W. D. Mackenzie 
imie a yelinquish their commissions on completion of service. 
ailments 
hop REGULAR ARMY RESERVE OF OFFICERS. 
eation RovaL ARMY Corps. 
G. F. Walker to be Lieutenant. 
outine of 
qualify 
; TERRITORIAL ARMY. 
diseasa Roya, ARMY MEpIcaL Corps. 
The following Majors to be Lieutenant-Colonels: W. MH. Fisher, 0.B.E., 
of schod T.D., C. V. Bulstrode, D.S.0., T.D., H. M, Fort, T.D., W. F. Mackenzie, T.D., 
(ii) aff: D. 8. Sutherland, T.D., (Brevet Lieut.-Colonel) H. F. Wilkin, M.C., T.D., 
L, B. Cane, T.D., J. B. Stanley, D. W. Boswell, T.D., C. Corfield, T.D., 
of: J, Taylor, W. C. Gunn, T.D., G. H. Stevenson, O0.B.E., M.C., 8S. F. Linton, 
: @ TD., W. F. Denning, T.D., M. Fergusson, T.D., J. E. N. Ryan, T.D., 
Tacmate A. La T. Darley, A. J. Gibson, T.D., R. C. Clarke, O.B.E., T.D., A. C. 
thology: Court, M.C., A. F. Lee, M.C., T.D., G. If. HW. Waylen, M.C., T.D., J. F. 
; (3) Edmiston, T.D. 
ses; (I) Captain D. ©. Maclachlan to be Major. 
. ‘ Captain A. H. Crook resigns his commission and retains his rank. 
bor Lieutenants W. T. B. Joss and M. L, Sutcliffe to be Captains. 
ais D. A. McM. Crawford (late Officer Cadet, Edinburgh University Con- 
4 tingent, Senior Division, 0.T.C.) to be Lieutenant. 
illing t 
COLONIAL MEDICAL SERVICES. - 
The following new appointments are announced: F. C. Cassidy, Medical 
t, Nigeria; F. D. Gillespie, H. Scrimegeour, T. F. Strang, and 
; §. N. Swift, Medical Officers, Federated Malay States; C. E. Hagenbach, 
: lette Medical Officer, Malayan Medical Service; J. H. Strahan, Health Officer, 
P Federated Malay States; D. W. S. Smith, Medical Officer, Gold Coast; 
> inade M. S. R. Broadbent, Medical Officer, Kenya; A. R. Cox, Medical Officer, 
health Northern Rhodesia; H. Peaston, Medical Officer, Sierra Leone; D. Russell, 
‘ Assistant’) Medical Superintendent, Menta! Hospital, Singapore; J. J. 
iety of Black, R. I. Hyder, and G. A. T, Jones, Medical Officers, Uganda; R. 
r some Ramsay and P. B. Wilkinson, Medical Officers, West African Medical Staff; 
W. H. Watson, Medical Officer, Nyasaland, to permanent staff; F. 0. W. A. 
at local Mahon-Daly, Medical Officer, Nyasaland (on probatibn). 
ovidi Dr. J, H. Neill has assumed the duties of his post as a Senior Medical 
a Officer, Kenya, on transfer from Uganda. : 
sociely . L. Anderson, Medical Officer, Nigeria, has retired on pension. 
juniors, 
ask for 
befell VACANCIES. 
weve, Crty.—Resident Medical Officer for the City Babies’ Hospital. 
part of Salary £150 per annum. 
tion of Ear Trroat Hospitat.—House-Surgeon (non-resident). 
: Salary at the rate of £150 per annum, and £50 in lieu of full board and 
or the lodging. 
refore, BiruincHam Uxiversity.—Lecturer in Physiology. Stipend £400 per 
annum. 
s, and Board or Epvcation, Whitchall, 8.W.1.—Medical Officcr. Salary £600 per 
cht be annum, rising to £900 and bonus. 
come, Bouton INFIRMARY AND House-Surgeon. (2) Assistant 
] House-Surgeon. Salary £150 and £100 per annum respectively. 
Be BRACEBRIDGE MeNTAL HospitaL, near Lincoln.—Third Assistant Medical ‘ 
1N10TS, Officer. Salary £350 per annum, rising to £450. 
repre Barton: Sussex County (2) 
hould Casualty House-Surgeon. Males, unmarried. Salary £150 and £120 per 
sho annum respectively. 
nment Woodford Green.—Anaesthetist. 
pense Honorarium £1 1s. per attendance. 
‘onal Cirpwr Roya, House-Surgeon. (2) Casualty Surgical 
Sl rT. Salary £50 and £75 per annum respectively. 
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aval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Commanders P. M. Rivaz is placed on the retired list with the 
rank of Surgeon Captain; 8S, R. Johnston to the Victory for P. and R.T. 
1; K. A. I. Mackenzie to the President for three months’ post- 


nt Commander A. W. McRorie to be Sur 
Sesion Siostenants E. O’Reilly to the Curlew; G. A. Millar to the 
Victory for R.M_ Infirmary, Portsmouth; Jenkinson the 
oak: _ J. U. Mather to the Repulse; H. L. Belcher to the Daffodil; 
F. G. VY. Scovell to the Dragon; H. H. Fisher to the President. 

RoyaL NAVAL VOLUNTEER RESERVE. 
Surgeon Lieutenant R. 8. Allison to the Vietory for R.N, Hospital, 


n Commander. 


CextraL Loxpon Timroat, Nose Ear Wosprran, Gray’s Inn Road, W.C.1. 


~—Two First Assistants in the Out-patient Department. 


Cuetsea Women, Arthur Street, §S.W.3.—(1) r 
(Gynaecological) ; £50 per annum, (2) 

(male); salary £100 per annum. 

ESTER RoyaL INriRMaRY.—(1) House-Surgeon. (2) House-Surgeon to Ear 
Nose, and Throat Department. Males. Salary £120 per annum. : 

CRoypon GenenaL House-Surgeon (male). Salary £125 
per annum. 

DARLINGTON GexERsL Hosprtan.—Senior and Junior House-Su 8. Sala 
£150 and £125 per annum respectively. bet te 

EaLinG Boroucn.—Assistant Medical Officer of Health (male). Salary £600 
per annum, rising to £650, d 

East LONDON Hosprran FoR Shadwell, E.1. nm to the Nose 
Throat, and Ear Department. 

Essex Covwnty Councit.—Resident Medical Officer at County Sanatorum. 
Salary £650 per annum, rising to £850. 

EVELINA HospitaL FOR CHILDREN, Southwark, S.E.1.—(1) Surgeon to Out- 
patients (honorary). (2) House-Surgeon; salary £120 per annum. Males, 

FREEMASONS H{OsPITAL AND Home, 237, Fulham Road, 8.W.3.— 
Resident Medical Officer (male). Salary £250 per annum. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND Iystirution, Gloucester.—House- 
Physician (male). Salary £135 per annum. 

GREENWICH UNION.—Dentist to the Greenwich and Deptford Children’s 
Homes, Sidcup. Remuneration £74 per annum. 

GROSVENOR HospiTaL ron WoMEN, Vincent Square, S.W.1.—(1) Honorary 
Anaesthetist. (2) Resident Medical Officer; salary £100 per annum. 

HAMPSTEAD GENERAL AND NortH-West LONDON. Hosprtat, Haverstock Hill, 
N.W.—(1) House-Surgeon, (2) House-Physician, Salary £100 per annum. 

HESTON AND IstewortH Ursan District Council.—Half-time Male Assistant 
Medical Officer. Salary £350 per annum. 

Hosprtm, ror Sick Great Ormond Street, W.C.1.—(1) Part-time 
Junior Casualty Officer. (2) House-Surgeon. (3) House-Physician. 
Salary for (1) £150, and for (2) £100 per annum. 

HivppersF1ELD County BorouGH.—Resident Medical Officer at Bradley 
Wood Sanatorium for Pulmonary and Surgical Tuberculosis. Salary 

per annum, 

Hutt Ophthalmic Surgeon. j 

Inrirmary, South Shields—Junior House-Surgeen (male). Salary 
£150 per annum, 

IpswicH ; East Ipswicn Hosprrat.—(1) Casualty Officer. 8 
House-Physician. (3) House-Surgeon. Salary for (1) £150, and for (2 
and (3) £120 per annum, 

IsLe oF County Covunct..—Assistant County Medical Officer of Health 
and Assistant School Medical Officer. Salary £600 per annum. 

KETTERING AND District GENERAL HospitaL.—Junior House-Surgeon (male). 
Salary £150 per annum. 

Kinc Epwarp VIT WetsH National Assistant 
Tuberculosis Physician. Salary £600 per annum. 

Leeps City.—Chief Assistant Medical Officer of Health. Salary £900 per 
annum. 

LIVERPOOL AND SAMARITAN HosprtaL por Women.—House-Surgeon. Salary 
£100 per annum. 

Lonpon County Covnci..—Deputy Medical Superintendent (Resident) at 
The Manor, Epsom. Salary £500 per annum, rising to plus 


fluctuating temporary additions, 

Loxpon Lock Hospritat.—Second Anaesthetist. Fee £1 1s. per attendance. 

MANCHESTER : ANCOATS HospiTaL.—-House-Surgeon. Salary £100 per annum. 

MancHesteR NORTHERN Hospital FOR WOMEN AND CHiLpREen.—Senior and 
Junior House-Surgeons. Salary £130 and £100 per annum respectively. 

MancHester Royal InrrrmMaRy.—{1) Resident Medical Officer. (2) Assistant 
Resident Surgical Officer. Salary £200 and £150 per annum respectively. 

MANSFIELD AND District HosprtaL:—House-Surgeon (male). Salary £150 per 
annum, rising to £175 after six months. 

MERTHYR GENERAL HospitaL, Merthyr Tydfil.—Resident Touse-Surgeon, 
Salary £150 per annum. 

MeTROPOLITAN Ear, Nose aND THROAT Hosprtat, Fitzroy Square, W.1.—House- 
Surgeon (non-resident). Salary £150 per annum. 

GENERAL Hosprrit, Greenwich Road, S.E.10.—(1) Out-patient Officer 
(male, unmarried); salary £150 per annum. Honorary Medical 
Officer in charge of Electrical Department; honorarium guineas 
towards travelling expenses, 

NatTionaL HosprtaL, Queen Square, W.C.1.—Resident Medical Officer. Salary 

per annum. 

Newark HlosritaL AND House-Surgeon (male). 
Salary £150 per annum. 

County Councit.—(1) Second Assistant County Medical 
Officer of Health. (2) Senior Dental Officer. Males. Salary for (1) £700, 
rising to £750, and for (2) £610, rising to £650. 

PERTHSHIRE JOINT MepicaL Service ScHEME.—First Assistant Medical Officer 
(male). Salary £600 per annum, rising to £750. 
PRINCE or WaLks's Hosprrat, Tottenham, N.15.—Honorary Clinical Assistants 

to the various departments. ; 

Rapicm Institute, Riding House Street, W.1.—House-Surgeon (unmarried). 
Salary £150 per annuim. 

AND House-Surgeon (male). 

Y Inton.—Junior Assistant Medica r (resident) a e 

Salary £225 per annum, rising after six months to £275. 

St. Mary’s HosprtaL, W.2.—Medical Registrar to Out-patients. Honorarium 
cosas ee Two Surgical Registrars. (2) Medical Regi 

as’s ca strars, ‘is- 
ag Py to ‘the Children’s eae Salary £250 per annum, rising to 
£300 


Hospita. Socrety.—(1) House-Physician and House-Surgeon at 

pe Rt Hospital, a, (males); salary £110 per annum, and 
a proportion of fees, (2) Medical Superintendent and a House-Surgeon 
at Tilbury Hospital (mates) ; salary 80 and £150 per annum respectively. 

SUNDERLAND; RoyiL INFIRMARY,—House-Surgeon (male). Salary £140 per 
annam, 

Surrey County CounciL.—Assistant Medical Officer (male). Salary 2600 
per annum, rising to £700. 

Watiasey : Vicrorta Centra Wosprtar.—Junior Wouse-Surgeon (male). 


Salary £100 per annum, 
"ALSALL GENERAL r annum, 
wor Lonpen HospitaL, Hammersmith Road, ouse-Ph ysician. 
(2) House-Surgeon. (3) Aural. and Ophthalmic House-Su and 
Assistant Casualty Officer. 4) Assistant Surgeon Denti Males. 
Salary for (3), (2), and (3) per annum. 
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West Surrotk County Covuncit.—Assistant County Medical Officer of 
Health and Assistant School Medical Officer. Salary £600 per annum. 
WOLVERHAMPTON : RoyaL Hospitat.—Assistant Pathologist and Pathological 
Registrar (unmarried). Salary from £300, according to qualifications. 
YORKSHIRE CHILDREN’s ORTHOPAEDIC HospPitaL, Kirbymoorside.—House- 

Surgeon. Salary £150 per annum. 


‘CERTIFYING Factory SuRGEONS.—The appointments at Swindon (Wilts) and 
Berkhamsted (Herts) are vacant. — to the Chief Inspector of 
Factories, Home ice, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
wherg full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. : 


APPOINTMENTS. 
Barnsrince, William, M.B., Ch.B.Ed., D.P.H.Bristol, Honorary Ophthalmic 
Surgeon to the Hull Royal Infirmary. 
Cusye, A. M., M.D., F.R.C.S., Honorary Assistant Surgeon to the Hospital 
.for Women at is. 
Gus, J. W., M.B., Ch.B.Aberd., Certifying Factory Surgeon for the 
Montrose District, co. Angus. 4 


DIARY OF SOCIETIES AND LECTURES. 
Roya. Society OF MEDICINE. 

Section of Odontology.—Mon., 8 p.m., Mr, J. H. Badcock: The Design of 
Partial Dentures considered in relation to the Health of the Oral Tissues ; 
Mr. F. St. J. Steadman: A Dentigerous Cyst in connexion with a 
Supernumerary Incisor; Dr. E, W. Fish: A Report on Dr. Gottlieb’s 
Histological Study of the Results of Traumatic Occlusion. 

<4 eeerome—Seee., 5 p.m., Clinical Meeting at the London 

ospital, E.1. 

Section of Comparative Medicine.—Wed., 5 p.m., The Improvement in the 
Public Miik Supply: Is Pasteurization Necessary? peakers: Mr. J. 
Menton and Mr. H. W. Stcele-Bodger. Discussion to be opened by Dr. 
R. Stenhouse Williams, followed by Dr. J. F. Halls Dally. 

Section of Urology.—Thurs., 8.30 p.m., Pathological Evening. 


Mepico-LecaL Socrety, 11, Chandos Street, W.1.—Thurs., 8.30 p.m., Mr. 
F. Llewellyn Jones, M.P., LL.B. : The Leagite of Nations and the Inter- 
national Control of Dangerous Drugs. 

MepicaL Society or Lonpon, 11, Chandos Street, W.1.—Mon., 8 p.m., 
Clinical Evening. 

UNtversity CoLLeGe HospitaL MepicaL ScHoot, Gower Street, W.C.1.—Mon., 
4.15 p.m., Dr. Charles Singer: Biogenesis and Infectious Disease. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.1.—Lectures at Medical Society of London, 
li Chandos Street, W.1: Mon., 5 p.m., Prolapse; no fee. Tues., 
8.30 to Fevers and Examthems; 
fee 10s.6d. Fri., 8.30 p.m., Disorders of Movement—Classificatiens— 
Pathogenesis; fee 10s. 6d. Victoria Hospital for Children, Tite Street 
Chelsea, S.W.3: Mon., 10 a.m., Demonstration; no fee. Hampstead 
General Hospital, Haverstock Hill, N.W.3: Thurs., 4.20 p.m., Demon- 
stration on Spina) Manipulation; no fee. Royal National Orthopaedic 
Hospital, 234, Great Portland Street, W.1: Second week of Special 
Course, all day; fee £1 11s, 6d. St. Mark’s Hospital, City Road, E.C.1: 
All day Course in Proctology; fee £3 3s. Copies of syllabuses and 
tickets of admission obtainable from the Fellowship of Medicine. 


CENTRAL LonDON TuRoit, NOSE aND Ear Hospitat, Gray’s Inn Road, W.C.1. 


—Fri., 4 p.m., Diagnosis of Sinusitis. 

Krxe’s Cottece HospttaL Mepica ScHooLt, Denmark Hill, S.E.5.—Thurs., 
9 p.m., Some Points in the Treatment of Phthisis. 

LonpDon ScHoo. or DerMatoLocy, St. John’s Hospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Tuberculosis Cutis. Thurs., 5 p.m., Acne, Rosacea, 

NationaL HosPitaL, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri., 
2 p.m., as genes Clinics. Mon., 12 noon, Pathology of the Nervous 
System; 3. = Muscular Atrophies. Tues., 3.30 p.m., Surgery of 
Compression Paraplegia. Thurs., 5.30 p.m., Vascular Lesions of the 
Nervous System. Fri., 12 noon, Anatomy and Physiology of the Nervous 
System ; 3.30 p.m., Clinical Lecture. 

NortH-Fast LONDON Post-GRADUATE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.--Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecolo ical Clinics; Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to 
5 p.m., Medical, Skin, and Eye Clinics; Operations. Thurs., 11.30 a.m., 
Dental Clinics; 2.30 to 5 p.m., Mecieal, Surgical, and Ear, Nose, and 
Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 

_ Clinics, Operations; 4.30 p.m., Demonstration on Practical Neurology. 

Roya. oF Pustic Heattn, 37, Russell Square, W.C.1.—Wed., 
4 p.m., Some Aspects of the Tuberculosis Problem. 

NortHERN Hospital, Holloway Read, N.—Tues., 3.15 p.m., Diseases 
of the Eye in Childhood. 

St. Paut’s Hospita, GeniTo-Urtnary Diseases, Endell Street, W.C.2.— 

ed., 4.30 p.m., Radium for Malignant Disease of the Bladder. Tea 
at 4 p.m. 

SoutH-West LoxDON Post-GraDUATE ASSOCIATION, St. James’s Hospital, 
Ouseley Road, Balham, S.W.—Wed., 4 p.m., The Ophthalmoscope in 
General Practice. 

West Lonpon HospitaL Post-GrapuaTe CoLLece, Hammersmith, W.6.—Mon., 
10 a.m. to 1 p.m., Genito-urinary Operations, Surgical Ward Visit, Skin 
Department; 2 to 5 p.m., Operations, Surgical Ward Visit, Medical, 
Surgical, Eye, and_ Gynaecological Departments. Tues. 
10 a.m. to 1 p.m., Medical Ward Visit, Electrical Department Clinical 
Demonstration ; 3 | ape Operations, Medical, Surgical, and Throat, 
Nose, and Ear Out-patient Departments. Wed., 10 a.m. to 1 p.m., 
Medical Ward _ Visit, Children’s Department; 2 p.m., Operations, 
‘Surgical Ward Visit, Medical and Eye Out-patient Departments. Thurs., 
10 a.m. to 1 p.m., Neurological Department, Fracture Demonstration; 
2 p.m., Operations, Medical, Surgical, Eye, and, Genito-urinary Out- 
pations Departments. Fri., 10 a.m. to 1 p.m., Dental, Skin, and Elec- 
trical Departments, Medical Wards, Clinical Demonstration; 2 p.m., 
Operations, Medical, Surgical, Throat, Nose, and Ear Out-patient Depart- 
ments. Sat., 9 a.m, to 1 p.m., Throat, Nose, and Ear Operations, 

Medical Wards, Children’s Medical Department. 


“Wopcsox.—On November 3rd, suddenly, at h 
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GiasGow Post-GraDuATR MEDICAL ASSOCIATION.—At Royal 
Women’s Hospital.—Wed., 4.15 p.m., Obstetrical Cases. Maternity and 


LiverPooL UNIVERSITY CLINICAL SCHOOL ANTE-NaTAL Cuintes,— 
Infirmary: Mon..and Thurs., 10.30 a.m. Maternity Hospital : Roval 
Tues., Wed., Thurs., and Fri., 11.30 a.m. * Mon, 


MANCHESTER : ANCOATS Hospitat.—Thurs., 4.15 p.m., General Pring; 
Radium Therapy. Tea at 3.45 p.m. al Principles 


MANCHESTER Roya, INFIRMARY.—Tues., 4.15 p.m., Hydro-nephrosj 
4.15 p.m., Borderline Cases—the Physical Basis of Mental Disonter Pri, 


SHEFFIFLD UNIVERSITY Post-GRaDUATE CLINICS.—At Royal Hospital: 
5.30 p.m., Treatment of Acute and Subacute Otitis Media, . nN, 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westcent, London), 
MzpicaL Secretary (Telegrams; Medisecra Westcent, London), 
Epitor, British Medical Journal (Telegrams: Aitiology Westcent 
London). 

Telephone numbers of British Medical Association and British Medica} 
Journal, Museum 9861, . » and 9864 (internal exchange 
foar lines). 

ScortisH MepicaL Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 

grams; Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

InIsH Menicit, Secretary: 16, South Frederick Street, Dublin. (Tel. 

grams; Bacillus, Dublin. Tel. 4737 Dublin:) 
Diary of the Association. 
NovVEMBER. 

London : Committee on Tests for Motor Drivers, 2.30 p.m, 
Chesterfield Division: Maternity Hospital, 8.15 p.m, Mr, 
G. E. Larke on the Injection Treatment of Varicose Veins, 
Holland Division: White ‘Hart Hotel, Boston, 3 p.m. Mr, 

C. E. S. Jackson on Gall-stenes. * 

Isle of Thanet Division: Kent and Canterbury Hospital, 
ene, 3.30 p.m. Dr, A, E, Clark Kennedy on Cardiag 

ain. 

Bournemouth Division: Annual Dinner, Royal Bath Hotel, 
Bournemouth, 7.15 for 7.30 p.m. 

Lambeth and Southwark and Camberwell Divisions: Belgrayg 
Hospital, Kennington, 9 p.m. Colonel L. W. Harrison og 
Gonorrhoea, 

Tues. London: Naval and Military Committce, 2.30 p.m. 

Wed. London: Organization Committee, 2.30 p.m. 

Lanarkshire Division: St. Enoch Station . Hotel, 
3.30 p.m. Professor John Fraser on the Female Breast in 
Health and Disease. . 

Leeds Division : Medical School, 8.30 p.m. Dr. Leo Rowden on 
Radiology in Obstetrics, 

Norfolk Branch: Norfolk and Norwich Hospital, 3.15 pm, 
Discussion on the Treatment of Varicose Veins by Injection, 
introduced by Sir Hamilton Beil» 

North Middlesex Division. Dr. J. Stanley White on Some 
Recent Aspects of Biological Therapy. . : 

Reigate Division; East Surrey Hospital, 4 p.m., Clinical 
Mecting. 

Wigan Division: Annual Dinner. 

28 Thurs. Plymouth Division: South Devon and East Cornwall Hospital, 
Plymouth, 8.15 p.m. Drs. Lindsay and Wordley on Colitis 
and Dysentery. 

Portsmouth Division: Out-patient Department, Royal Ports 
mouth Hospital, 3 p.m. 


2 Fri. 


23 Sat. 


26 Tues. 


Swansea Division: Clinical Meeting. a 


cul 


ASS 
ME 
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30 Sat. West Suffolk Division: West Suffolk General Hospital, 8.45 p.m, 
Mr. L. E. Barrington-Ward on the Treatment of Tubercu 
Glands in the Neck of Children. 
DECEMBER. 
3 Tues. London: General Medical Services Scheme Committee, 2 p.m. 


City Division: Metropolitan Hospital, Kingsland Road, 
9:30 p.m. Mr. C. P. G. Wakeley on the Surgical Affections 
the Salivary Glands. 
4 Wed. Oxford Division: Radcliffe Infirmary, 2.30 p.m. Discussion on 
Disorders of Function and Functional Disorders. 
5 Thurs. City Division: Trocadero Restaurant, 7.45 p.m. Annual Dinner, 
East Herts Division: County Hospital, Hertford, 2.20 p.m. Mr’ 
8. L. Higgs on Common Fractures and their Treatment. 
Guildford Bivision : Royal Surrey County Hospital, Guildford, 
4 p.m. Mr. Jocelyn Swan on the Prostatic Paticnt. Tea 


-m. 
Wonendid, Pontefract, and Castleford Division : Strafford Arms 
Hotel, Wakefield, 7.45 p.m. Dr. J. T. Ingram on Psoriasis. 
6 Fri. London: Ophthalmic Committee, 2.30 p.m. 
1L Wed. London: Council, 10 a.m. 
17 Tues. London: General Medical Services Scheme Committee, 2 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths iz 9s., which sum should be forwarded with the notice 
not later than the first post on Tucsday morning, tn order ta 
ensure insertion in the current tssue. 


MARRIAGF, 
Brown-PermMin.—At the Cathedral, Mombasa 
John Scott Brown, M.B., Ch.B., Fort Portal, Uganda, second son of 
Mr. and Mrs. Brown, Philiphaugh Farm, Sclkirk, to May Frances, only 
daughter of W. F. Perman and stepdaughter of Mrs. Perman, Chan 
‘Ford, Hants 


DEATH. 


is 
Eastbourne, George Graham Hodgson, M.D., M.R.C.S., etc. 


ish of St. Pancras, in the County of London. 


on September 19th, 


residence, Green Gates, 
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